et it

ARIZONA STATE DEPARTMENT OF HEALTH 185
F DEATH
ggANgmsqug}ﬂco ::;B ME%C DIVISION OF VITAL STATISTICS State File N,
BUREAU QF CENSU

5 Rﬁg'lsh-ars No, E ég d ( ;
L. Place of Death: (a) County.. ....-.ﬂd-.l-Q.Q.l_....

- (b) City or Town.-__u_.._.OQ“ CA- G M (e} Location _£lixiivi~r <1 o1ia
r (If outside city limits alsg wnta RURAL) (St. & No. (37) Name of Institution)
¢ In Hospilal or Institutien.._. 3 dnirs i In Community. ... ] v FEOY e In An 1 wes
{d} Length of Stay: In Hospi on.... (Specj.fy whether Anzona_._.__t‘_ea__L

Years, months or days)
" (c) City or Town. —J.ule.m‘\
It{ outslde city (‘HTH

2. Usual Residence of Deceased: {8) State. 233 LD} (b) County.. lia ER AT Qno,
O also write RURALS RURAL)

ﬁzg of forexgn country (Yes or No)
ishi aun o ————
“le) ol B

(d) Street No... 1328 E, Thomas A N

3. (a) FULL NAME. _ /3117145 Tevin ¥nstors

4. Sex 4. Race 6. (a) le, married, widowed
White ] Ind:anD Negro[ ivorced MEDICAI. CE'.BTIFICAHON
1 {9_1 a Oriental i+ J osephing =marvied | 2. DATE oF DEATH (Month, day and year).. _ _3(3-1 10-44 ey 180
(b Name of husband 6. {c) Age of husband 4=
) or wile <) Ag TIME {Hour and minuts)_ B Y

J oannhi

or wile, if alive__ _¥Is,

21. I hereby certify that I attended the deceased fro _.._._.._...._q.__..__...l__,‘.

1203 T e, YR o5
{Day) (Year)

1 £ B — -
: Months Duys ’ I less than ona day hat 1 last saw p. @ alive on___ T e, = o
i ] [ i 7 that death occurred on the date and hour stated abupe, oo
Immediate cauge of death_. e

9. Birthplace.._, Tarei ol e,

P i lty:?own &’cotmty) (State or Country)
10. Usual Occupation... | ver oo -
il. Industry or Busi e
$(i2. Name._.___ iiliamnm Xostor e CKJ\M_“ -
3 13, Birthplace S ___,jl}‘fﬂhﬂ — Q_Mﬁ':t&_,—_m

(City, town or county) (State or Country) Other com d.mons
i {Include pregnancy

Major lindings
[o} operuhons e

Underline hithg
................................ e cause to whic]
o gea!hh shoul&i
T S} : to, e e e
18. (a) Informant's own signature_.1:1'S Jogsephing ¥ autopsy. S cuar

statistically
(b} Address.. L3282 3. Tliomn o

_;{]4. Maiden Name. e
8
=

15. Birthplace Tidrnnse
(City, town or county)

22, If death was due to exiernal causes, fll in the following:
(a) Accident, syicide or homicide {specify).

172,

(b) Data of OCCUITONCE. ..o,

18. {a) Embalmer's Signature.
{b) Funeral Director..___
{o) Address 3RILNSY Pingrel

o 0CT 2 7 10

S (DM%“ »}7}‘7} 6/// .............

(Reguh'ars Siﬁ)h;u) 4 l -

-@u 40»:-:00% ﬁag—-s-w-u

(e} Where did injury occur?..__




